pulsed light for telangiectasia. However, the intense pulsed light is better for pigmentary problems. She believes that the fluorescent pulsed light is the next generation and combines the best of KTP and intense pulsed light. You have one hand piece with different filters, it requires fewer treatments, it has a larger spot size so it is faster, and you can use it on more skin types. Further experience will widen its therapeutic range to hair removal, acne treatment, and photodynamic therapy.
Dr Dennis Newton of Lewisville, Tex, gave an overview of Sculptra and its use for lipoatrophy and depressed areas of the face, including under the eyes, the temples, the lower cheeks, and around the mouth. He stressed that this is a volume restorer instead of a typical filling agent. Next, Dr David Alkek of Dallas used a live patient to demonstrate the Sculptra injection technique. He stressed the importance of not putting the Sculptra too superficially and causing lumps or too deeply and diminishing its effectiveness. The material should be placed just under the dermis in the upper subcutis and in a fanning or crosshatch manner to fill in the depressed area.
Dr David Alkek then gave an overview of the uses of Botox and various fillers in combination. He stressed that only fillers designed for the fine lines should be used superficially, whereas deeper fillers should be used for deeper furrows or lips. Fat should be used where fat is, that is, subcutaneously. He said that "no one wants a fat lip" and that in his opinion fat should not be used in the lips.
Dr John Morehead of Dallas spoke of a need for a minimally invasive technique that would give more lift in the midface. He described the Endotine device, which is stiff poly-L-Iactic acid with unidirectional barbs. The device is placed beneath the muscles of the cheek and the temple on top of the temporalis fascia. It is absorbed in 6 months or so but leaves the fibrous scarring behind. Its drawbacks are some midface welling. as with a malar implant; temporal headaches; and the cost, which is $250 per thread.
Dr Michael Maris of Dallas spoke on the new Portrait Plasma Skin Regeneration. This is not a laser, intense pulsed light, or radio frequency but a new source of energy called plasma, which is ionized nitrogen gas. It is not chromophore dependent and heats the underlying dermis without ablating the epidermis. The intact epidermis serves as a cover or dressing until the newly regenerated epidermis sloughs it off in about 10 days. The patient can apply makeup at 8 days even after high energy. The improvement continues clinically up to a year with collagen remodeling. It can be used in skin types IV and V; for wrinkles; for some saucer-shaped acne scars; on the face, neck, chest, or hands; to inactive sebaceous glands in acne; and for actinic damage and keratoses. You get almost the tightening of a CO 2 laser without the skin ablation and the prolonged downtime.
Dr George Lee, MD, DDS, a fellow with Dr Steve Watson of Plano, Tex, spoke on the contour thread lift. The new Articulus Three has 3 parts: a 6-in needle, a suture with unidirectional barbs, and a fixation needle. If it is inserted in a serpiginous or sigmoid fashion, it will give 40% more pull than if inserted linearly. A stab incision is made so that you can knot the suture down onto the temporalis fascia. This can be used for browlift. Untoward side effects include bruising, thread extrusion, pressure on the facial nerve, infection, and buried hairs.
Dr Bill Miles of Fort Worth described a transumbilical breast augmentation technique developed by Dr Gerald Johnson of Houston, Tex. The transumbilical approach has the advantages of leaving little or no scar, no breast scars, fast recovery, little bleeding, and an incision remote from the implant. You can also perform liposuction at the same time.
Dr Gerald Johnson described a breast-lift procedure with a liposuction cannula without suction. The cannula is inserted through the umbilicus, thus leaving no scar. It is used to undermine the area between the breast and sternum. The patient then must wear a bra in a castlike The American Journal of Cosmetic Surgery Vol. 23, No.3, 2006 manner to support the breasts 24 hours a day for 4 weeks. The bra must be worn in the shower and removed only to replace it with a dry one. This breastlift will raise the nipples 3-5 em. The patient can also have a scarless breast augmentation, as described by Dr Miles, at the same time. If a breast reduction is desired, then suction is used.
Dr Michael Walker of Fredericksburg, Tex, spoke about his experience with phosphotidyl choline with deoxycholate for fat-pads under the eyes and lipomas. This is especially good for patients who leave some residual fat after a blepharoplasty. He uses 100 mg/mL with sterile saline. Then he injects 0.1 mL into the medial, 0.2 mL into the middle, and 0.1 mL into the lateral fat-pads of the lower lid. He does not use this for the upper lids. Three or 4 injections 2 weeks apart allow at least 50% of patients to avoid blepharoplasty. The effect is decreased in patients who drink alcohol or take aspirin, ibuprofen, or steroids.
Dr George Wooming of Dallas and Dr Richard Grossman of Colleyville, Tex, discussed safety aspects of liposuction with tumescent anesthesia. Dr Wooming said infiltration of tumescent anesthesia takes 1Y2-2 hours, but you get painless, bloodless, conscious, safe liposuction. There has never been a death with this procedure. All liposuction deaths have been with general anesthesia and complications. It does not matter where the liposuction is performed but how it is performed. Dr Grossman said that in over 6000 cases of liposuction he has had 0 infections in his outpatient facility. Hospitals routinely expect a 1.5% infection rate, which would translate to 93 of his cases. Dr Alkek also gave a live demonstration of Sculptra injection technique. He used 2 vials of Sculptra and injected the patients' temples, under the eyes, in the midface under the zygoma, in the nasolabial folds, and in the marionette lines and chin.
The meeting had the largest turnout in the TCSS's long history and included several exhibitors. The next meeting will be held in Houston, where we expect an even larger turnout.
